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Introduction
Borderline personality disorder (BPD) is one of the most widely studied personality disorders (PDs).
Within and outside clinical practice, this diagnosis has received growing visibility, causing notable and expressive harm to patients (and to those around them), who suffer with symptoms such as negative relationships, fear of abandonment, identity problems, intense impulsivity, and anger, combined with a distressing feeling of emptiness and emotional lability, often associated with self-harm and suicidal thoughts and behaviors. [1] [2] [3] [4] [5] The assessment of these behaviors and traits is not simple to operationalize, since it may involve individual particularities and comorbidities, in addition to the recognized limitations related to the diagnostic boundaries and fluctuations of BPD. 1, 6, 7 In a dimensional perspective, patients with BPD recurrently show traits of emotional lability, anxiety, separation insecurity, depressiveness, impulsiveness, risk exposure, and hostility, mainly affecting the negative affectivity and antagonism domains. 1, 2, 6, 8, 9 Some of these BPD features have been considered as indicators of personality impairment severity. 10, 11 Based on the prominent literature about dimensional models of PDs, the self-report test Dimensional Clinical Personality Inventory (Inventário Dimensional Clínico da Personalidade [IDCP]) [12] [13] [14] has shown accuracy in the evaluation and identification of traits associated with BPD. Although no study has been published testing the accuracy of the revised version of the IDCP (i.e., IDCP-2), 15 results found with the first version of the IDCP can be generalized to the dimensions of IDCP-2, since the correlation between the total scores of the two versions tends to be around 0.90. [16] [17] [18] The IDCP-2 includes 47 factors distributed into 12 dimensions.
Several personality dimensions could be acknowledged as pertinent to BPD; however, conceptually and as in line with previous studies, 13, 14 we highlight the dimensions of dependency, mood instability, and inconsequence, since they include factors related to separation insecurity, oscillation and emotional vulnerability, as well as impulsiveness and extreme reactions. [16] [17] [18] [19] The aim of this study was to investigate the most discriminant IDCP-2 dimensions and factors to distinguish people diagnosed with BPD from people without this diagnosis. To that end, we administered three dimensions of the IDCP-2, namely dependency, mood instability, and inconsequence, also considering their individual factors.
Methods
This was a cross-sectional study conducted in Brazil as part of clinical studies with IDCP-2 (e.g., Carvalho et al. 20 ).
Sample
A total of 305 participants were included in this study, divided into three groups: psychiatric outpatients diagnosed with BPD (BPD group; n = 30), aged 19- 
Dimensional Clinical Personality Inventory 2 (IDCP-2)
The IDCP is a self-report inventory for adults developed in Brazil for the evaluation of PD symptoms for clinical purposes. We used the revised version, IDCP-2, 15 Millon's theory. 3 The IDCP-2 comprises 206 items rated on a Likert scale ranging from 1 ("it has nothing to do with me") to 4 ("it has a lot to do with me"). The IDCP-2 comprises 12 dimensions (divided into 47 factors); however, based on previous studies with the IDCP, 13, 14 we selected the dimensions and factors more strongly related to BPD, i.e., dependency 17 (self-devaluation, avoidance of abandonment, and insecurity), mood instability 18 (vulnerability, anxious worry, and hopelessness), and inconsequence 16 (impulsiveness, risk taking, and deceitfulness). Validity evidence (based on internal structure and external criteria) and reliability indexes were assessed for these dimensions in previous studies, indicating the psychometric adequacy of these dimensions and their respective factors. [16] [17] [18] [19] [20] [21] Previous studies [16] [17] [18] [19] [20] [21] found validity evidence for the IDCP-2, including coherent correlations between its dimensions and factors with the Personality Inventory for DSM-5
(PID-5). For our sample, Cronbach's alphas calculated for the dimensions varied from 0.87 to 0.91.
Procedure
The research was approved by the ethics committee of Universidade São Francisco. People from the community sample were recruited via social networks, and the IDCP-2 was administered online. The two outpatient groups were invited to participate through a Brazilian university psychiatry hospital. All participants received detailed information concerning the aims of the study and signed an informed consent prior to data collection and use.
Data analysis
Some individuals did not answer all IDCP-2 items;
therefore, at first we applied an equating procedure 22 We analyzed data using repeated measures analysis of variance (ANOVA) and multiple regression analysis.
Repeated measures ANOVA was applied to compare the results obtained for the three groups in each IDCP-2 domain and factor assessed in this study; multiple regression analysis was conducted to select the most discriminant factors. In the regression analysis, the variable to be predicted was a group variable including the three sample groups used in this study. Predictors were all the IDCP-2 factors previously described. The 
Results
Repeated measures ANOVA results are presented in Figure 1 predictors is presented and will be discussed further later in this paper.
In relation to the first three charts in Figure 1 , the BPD group showed the highest means in all cases, and the community sample tended to have the lowest means in almost all cases (except for inconsequence factors).
Mood instability factors were the most discriminant ones when considering all three groups, even though a clear distinction could be observed for all dimensions.
Next, we applied multiple regression analysis to determine the best predictors of BPD among the three IDCP-2 dimensions. First, we used both total scores (n = 3) and factors (n = 9), but the multicollinearity test was positive. When using only the nine factors, the multicollinearity test was negative. The r 2 adjusted was equal to 0.50, and three factors were significant Figure 1 (bottom right) . Hopelessness was the best discriminating factor when considering all groups. Impulsiveness was a good discriminator between the BPD group and the other groups, whereas risk taking was a good discriminator between the BPD and the non-BPD groups. The Tukey post hoc analysis indicated a clear distinction between the BPD group and the community sample, but not between the BPD and the non-BPD groups.
Discussion
When faced with tools composed of several factors, professionals can choose to administer only the most relevant measures for a given situation. In cases where the professional suspects that the patient has BPD, there are some traits typically related to this PD. [1] [2] [3] [4] [5] [6] In this study, we assessed IDCP-2 measures related to emotional dependency, affective/mood instability, and reckless behavior (inconsequence). 15 Overall, we found discriminatory capacity for factors from all dimensions, although at different levels, and more consistent results to discriminate patients with BPD from the community sample. Corroborating the previous literature, 13 the BPD group showed the highest scores in all cases.
Hopelessness, which is associated with emptiness and suicidality, both typical of BPD, 1-6 showed the best performance in discriminating the three groups.
Repeated measures ANOVA showed that the BPD The factors from mood instability (mainly hopelessness and vulnerability) and dependency (mainly avoidance of abandonment) showed the best discriminant power between groups. This is probably due to the convergence between BPD traits and the content of these particular factors, primarily comprising mood instability and emotional dependency from others. [1] [2] [3] [4] [5] [6] The factors belonging to the inconsequence dimension were also discriminant, especially distinguishing the BPD group from the non-BPD group. Although impulsiveness is also a common characteristic of BPD, the inconsequence dimension of the IDCP-2 is perhaps more related to antisocial PD rather than to BPD. 15 Future studies should compare BPD and antisocial PD regarding the inconsequence dimension of the IDCP-2.
In conclusion, it is noteworthy that the mood instability, dependency, and inconsequence dimensions of the IDCP-2 proved capable of distinguishing the BPD group from the community sample but were not effective in differentiating the BPD group from the non-BPD group.
This result may be related to the fact that BPD traits are a general latent indicator of personality impairment severity, 10, 11 approaching those psychiatric groups on the basis of severity. When considering all three groups, mood instability and dependency showed the best performance.
However, when considering the BPD and non-BPD groups only, inconsequence factors showed better discriminating capacity in comparison to the factors belonging to the mood instability and dependency dimensions. Future studies should investigate more deeply the negative weight of the risk taking factor. In all cases, hopelessness was clearly the most discriminative measure. Regarding this factor, it is interesting to note that the BPD and non-BPD groups presented a similar profile, although the BPD group showed the highest mean ( Figure 1) ; however, the community sample showed an expressive decrease for the hopelessness factor in comparison to the other groups (and to the other two factors). Moreover, future studies should try to replicate the present findings using a sample with more BPD cases; measurement invariance should be tested considering the regression model employed; and the same design used with BPD should be applied for other PDs, selecting relevant IDCP-2 factors.
The main limitations of this study were: use of equating, which increased measurement error but at the same allowed to fulfill partially missing cases in the dataset; unbalanced composition of the non-BPD group;
absence of diagnostic evaluation of the community sample; and lack of specific knowledge regarding the negative weight presented by the risk taking factor.
